





















































Variable On arrival Reference 
range, adults 
(men)
WBC (/μl) 20080 3800-9600
RBC (/μl) 4940000 4310000
-5650000
Hb (g/dl) 15.7 13.7-17.4
Hct (%) 51.3 40.2-51.5
Plt (/μl) 112000 131000
-365000
Variable On arrival Reference range, 
adults
TP (g/dl) 7.9 6.7-8.3
Alb (g/dl) 4.8 4.0-5.0
T.Bil (mg/dl) 0.5 0.2-1.3
AST (U/l) 245 13-33
ALT (U/l) 290 8-42
LDH (U/l) 761 119-229
ALP (U/l) 374 115-359
CK (U/l) 1448 60-287 (men)
CK-MB (ng/ml) 66.2 ӌ3.7
BUN (mg/dl) 36 8-22
Crea (mg/dl) 4.41 0.61-1.04 (men)
Na (mEq/l) 135 138-146
K (mEq/l) 12.5 3.6-4.9
Cl (mEq/l) 78 99-109
CRP (mg/dl) 7.53 ӌ0.24
BS (mg/dl) 229 (FBS 70-109)

































































図５　左脚起始部のマクロ所見 (a) とミクロ所見 ( ｂ；Elastica-Masson 染色 )
　　　左脚起始部には広範囲に及ぶ線維化を認めた。
図６　膵臓と食道の病理所見
　　　膵臓のマクロ所見 (a) とミクロ所見 ( ｂ；HE染色 )：膵体部に微小膿瘍形成を
　　　認めた。
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ABSTRACT
　An Autopsy Case of Out-of-Hospital Cardiopulmonary Arrest Caused by unexpected systemic 
inflammation and cardiac attack.
　A 53-year-old man spent a few hours of the night in pain in bed and developed cardiopulmonary 
arrest the next morning. The electrocardiogram obtained when the emergency team arrived 
showed asystole. When the patient was transferred to our emergency department, we confirmed 
that he presented with postmortem rigidity. No fatal disorders were found even on performing 
medical examination that included autopsy imaging. An autopsy was performed to determine the 
cause of his death. The autopsy findings showed left-dominant concentric ventricular hypertrophy 
with localized cardiomyocytes disarray and also showed widespread fibrosis over the left 
ventricular wall, septum, and apex. In the conducting system, the sinoatrial node had been 
infiltrated with many adipocytes, and extensive fibrosis was found at the origin of the bundle 
branch. Furthermore, widespread inflammation was observed in the lungs, esophageal wall, 
pancreas, and in the urinary bladder mucosa. 
　Data from his previous health examination showed the presence of many risk factors for 
sudden death, especially those associated with cardiac events. It is presumed that the patient 
developed systemic inflammatory response syndrome before cardiac arrest. The combination of 
these clinical conditions was considered as the cause of his sudden death. Autopsy played a key 
role in establishing the factors responsible for death in this case. 
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